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rn 10.: 0938-0193 
STATE plan under title X I X  OF =E SOCIAL SECURITY ACT 

reasonable LIMITS on amounts FOR necessary MEDICAL 
OR -DIAL CARE not COVERED under MEDICAID 

Not Applicable 

HCFA/DPO-ReBon Vlll 

Supersedes Approval Date 
TI lo. 6’6 -y 

Date c.j/ddy*L Effective-rn nt 
HCFA ID: 4093B/OOOZP 


